UWS VEHICLE PURCHASE REQUISITION – PRIVATE/BUSINESS USE VEHICLE FORM V2
1.    REQUISTIONING CENTRE (OR HUMAN RESOURCES FOR NEW APPOINTMENT) TO COMPLETE

Requisitioning Centre Details

Centre name:___________________________

Centre/Project Code:__________________

Staff Member with Private Use Access Rights

Name:_____________________________                       Campus Location:_________________________
Position:_____________________

             Drivers Licence no:______________________

Private Address:________________________________________________ Mobile Ph no:______________
Lease Term (years)   1     2     3      (please circle)            Kilometres travelled per year:______________

Disposal Vehicle details (if change-over involved):

Registration No:_______________


Kilometres:____________________

Make/Model:_______________________

Year:_________________

New Vehicle Required.
Make/Model:____________________________
              Preferred Colour:___________________

Does the vehicle meet the requirements of the Salary Sacrifice Schedule and associated Policy?
YES
NO 

(refer University Policy on Salary Sacrifice (Motor Vehicles)


(Please Note: If “no” acquisition will be subject to review as to appropriateness of requested vehicle and establishment 
of salary sacrifice costing)

Options Required: (list)
____________________________________________________________________________________________

Approval for procurement by Delegated Officer:

(for Centre to be charged and with delegation for purchase price)

Name___________________________
                      Signature_______________________________



(print)

Title_______________________________
         Date__________________________________

Send completed form to Les Barrett, Senior Salaries Officer




   Human Resources Services




   PENRITH CAMPUS (for authority approval re Private Use Access Right)

HUMAN RESOURCES PROCESS ACTION

Staff member’s entitlement to Private Use Access Confirmed by:

Name:____________________________
      Signature:____________________________



(print)

Title:_______________________________
      Date:________________________________

Form V2

1.   SEND COMPLETED FORM TO:
Fleet Management,,





Building G7, Richmond Campus

2.   ORDER PLACED

Dealers Name ______________________
Expected Delivery Date_______________________________

3.   DELIVERY DETAILS:

Delivery Date ________________________
Registration Number_____________________

4.   VEHICLES ENTERED INTO UWS SCHEDULE OF VEHICLES:
________________________________________________________________________________________________________

5. HUMAN RESOURCES ADVISED OF CALCULATED SALARY SACRIFICE VALUE

ACTION COMPLETED:____________________
PURCHASING SUPERVISOR________________________

Form V2
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